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DRAFT

Health Home Consent
Enrollment (Form A)
For Use with Children and Adolescents Under 18 Years of Age

Instructions for the Care Manager: This form must be used to enroll children and adolescents who are less than 18 years of age into
a Health Home and must be signed by the child’'s parent, guardian, or legally authorized representative. The Health Home Information
Sharing Form (Form B) must also be completed after this enroliment form has been completed and signed by all necessary parties.
However, children and adolescents who are parents, pregnant, and/or married, and who otherwise are capable of consenting, must
consent for their own enrollment into a Health Home. They should do this by completing the Health Home Patient Information Sharing
Consent form (DOH 5055). Legally authorized representative for enroliment in a Health Home is defined as: “a person or agency
authorized by state, tribal, military or other applicable law, court order or consent to act on behalf of a person in making health care
decisions”.

Print Name of Child/Patient/Client Child’s Date of Birth

It has been explained to me that, (Name of Child/Patient/Client), is qualified to be in a Health Home.

| have read and understand the Health Home FAQ sheet. My questions about the Health Home Program have been answered by
(Health Home representative name and title). | understand what the Health Home Program is and how it can help this child. |
understand what being enrolled in a Health Home means and why this child’s health information will be shared.

By signing this form, | agree for (Name of Child/Patient/Client) to be enrolled in the (Name of Health Home) Health Home. |
know that | can change my mind and take back this consent at any time by signing a Withdrawal of Consent Form (DOH — xxxx).

Print Name of Child’s Parent, Guardian or Legally Authorized Representative Relationship of Legally Authorized Representative to Child (If
Applicable)

Signature of Child’s Parent, Guardian or Legally Authorized Representative Date
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